Under the Papeiworfc Reduction A d of 1993, no persona are rented ^ „ a , 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQ^75 


t 


U S Patent an* t J&ZfJJ? m ^^»- OMB OS5 1X032 

i J * tfi&^KSJS? °S? L "A DEPARTMENT OF COMMERCE 
! to a ootfectfon of tofomtatlon un^ ^pfavs b valid OMB control nmttef. 

Appflcation or Docket Number 


CLAIMS AS FILED - PART I 
(Column t) 


SMALL ENTITY 


FOR 

NUMBER FILED 

[ NUMBER EXTRA 


RATE 

FEE 

1 BASIC FES 
1 (37 Cf R 1.16(a)) 
1 TOTAL CLAIMS 




S 

I <37 CFR 1.16(c)) 

rnfcw* 20 a 

• 


X t ° 


| (37 CFR 1.16(b)) 

minus 3 « 

• 


X s » 


| MULTIPLE DEPENDENT CLAIM PRESENT (17 CFR 1.16(d)) 




J * If the difference in column 1 te toss than zero, enter *0" In column 2. 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


CMENTA 


CLAIMS 
RE MAW WO 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA . 

Total 
pTrrni.ittfp.. 


Minus 


s 

| AMEN: 

Independent 
(J7 CM i.tcfrg 

* / 

Minus 


1 

s 

FIRST PRESENTATION OP MULTIPLE OGPQvtDGNT CLAIM (37CF1 

11.16(d)) 


SMALL ENTITY 


RATE 


Mi 


TOTAL 
ADLTLFEE 


ADDL 
TtONAL 
FEE 



RATE 

FEE 

OR 


% 

OR 

X S 8 


OR 

X % o 


OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR— 



OR 



OR 

, ° 


OR 

TOTAL 
ADLTLFEE 



ENTB | 


• CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I ° 

Total 
prcntUHcft 


Minus 

~ 5^ 


I UJ 

Independent 
07 Cf ft I.IIAjS 


Minus 

™ 9 


< 

FWST PRESefTATtON OF MULpPtE OEPQ^DENT CLAIM (37 CFR 1.l$(d}) 


AMENDMENT C I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.18(4) 

• 

Minus 


c 

(37 CFR! .1 1(b)) 


Minus 



FWST FRESOTTATX7N OF MULTIPLE DEPENDENT CLAIM Q7Cf\ 

* M6(d)) 


ff the entry ki column 1 fa less than the entry In column 2, write V In column 3 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ » 


OR 

X t « 


X 6 * 


OR 

X S . g 




OR 

+ s 


TOTAL 
ADLTLFEE 


OR 

TOTAL 
ADO! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

"X $ a 


OR 

X $ = 


X * 5 


OR 

X S s 




OR 

+ 6 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADLTLFEE 



•~*,1>I*^L-Z*Z> 7r ~ v w *' rwvrw or«w: is less man 20, enter 2tr. 

l^?^ , Numbef Prevfous, V P8ftJ *>r W THIS SPACE b less than 3. enter T. 
JI^^L ' Pfe ^ PaM For « : M ynde«P fa the hkihest number found In the appropriat e box In column 1 


if W need ars/stance in compter the form. caB fJOO-PTO* 199 and select option 5 


